25th Anniversary of the Americans with Disabilities Act -July 2015
July 2015 marks the 25th anniversary of the passage of the Americans with Disabilities Act (ADA), signed into law on July 26, 1990, by President George H.W. Bush. ADA prohibits discrimination against persons with disabilities in all areas of their everyday lives, such as work, school, transportation, communication, recreation, and access to state and local government services. When first enacted, ADA defined a disability as a "physical or mental impairment that substantially limits one or more of the major life activities." (1) During the last 2 decades, multiple national surveys measured disability in various ways because of substantial differences in the conceptualization and definition of disability. More recently, several national health surveys incorporated a recommended standard set of questions assessing functional types of disability.
In recognition of ADA's milestone anniversary, this issue of MMWR includes a report using the first data available on functional types of disability in a state-based health survey. It includes prevalence of functional disability using a standard set of disability questions rather than measuring disability in a nonspecific manner. This report presents the percentage of adults with any disability and with specific types of disabilities by state and key demographic characteristics (e.g., sex, age, race/ethnicity).
For more information on disability research and surveillance and state and national disability programs and resources, access the CDC's Disability and Health Branch, available at http://www.cdc.gov/ncbddd/ disabilityandhealth/.
to identify disability in vision, cognition, mobility, self-care, and independent living. † CDC analyzed data from the 2013 BRFSS to assess overall prevalence of any disability, as well as specific types of disability among noninstitutionalized U.S. adults. Across all states, disabilities in mobility and cognition were the most frequently reported types. State-level prevalence of each disability type ranged from 2.7% to 8.1% (vision); 6.9% to 16.8% (cognition); 8.5% to 20.7% (mobility); 1.9% to 6.2% (self-care) and 4.2% to 10.8% (independent living). A higher prevalence of any disability was generally seen among adults living in states in the South and among women (24.4%) compared with men (19.8%). Prevalences of any disability and disability in mobility were higher among older age groups. These are the first data on functional disability types available in a state-based health survey. This information can help public health programs identify the prevalence of and demographic characteristics associated with different disability types among U.S. adults and better target appropriate interventions to reduce health disparities.
BRFSS is an annual state-based random-digit-dialed telephone (landline and cell phone) survey of the U.S. noninstitutionalized civilian population aged ≥18 years.
During 2013, the median response rate among the 50 states and District of Columbia (DC) was 45.9% and ranged from 29.0% (Alabama) to 59.2% (North Dakota). § The 2013 survey included, for the first time, questions about five disability types (vision, cognition, mobility, self-care, and independent living). ¶ Respondents were identified as having one of the five disability types if they answered "yes" to the relevant question. Respondents who responded "yes" to at least one of the disability questions were identified as having any disability. Responses of "don't know" or "refused" were excluded from analyses. Prevalences of any disability and disability type (with 95% confidence intervals) were calculated by state, sex, age group, race/ethnicity, veteran status, annual household income, † Based on section 4302 of the Affordable Care Act, the Department of Health and Human Services issued data collection standard guidance to include a standard set of disability identifiers in all national population health surveys. Figure) .
Women reported a higher prevalence of any disability (24.4%) than did men (19.8%), and also reported higher prevalences of each disability type. Prevalences of any disability and of each type were highest in either the oldest age group (≥65 years) or both the middle (45-64 years) and oldest age groups, with the exception of cognition, where the reported prevalence was highest among persons aged 45-64 years (12.0% versus 10.1% [18-44 years] and 9.9% [≥65 years]). Black, non-Hispanic adults reported the highest prevalences of any disability and of each disability type; the highest prevalence of disability in vision (7.4%) was the same among black, nonHispanic adults and Hispanic adults. Compared with veterans, non-veterans reported a higher prevalence of disability in vision (4.7% versus 3.9%) and independent living (6.7% versus 5.9%). Respondents with higher household income levels and higher levels of education had lower prevalences of any disability and of each disability type. Nearly 50% of adults with a household income of <$15,000 and 40% of adults who did not graduate from high school had any disability compared with only 10.8% of adults with a household income of ≥$50,000 and 11.8% of college graduates, respectively. Prevalence of any disability among unemployed adults was more than twice as high as it was among those who were employed. (33.5% versus 12.6%) ( Table 2) .
Discussion
In 2000, in the first report of state-based data on disability that was generated from the 1998 BRFSS data (1),** CDC described a median state-level disability prevalence of 17.1% in 11 states and DC. Since 2003, BRFSS has assessed disability † † in all participating states and territories using two questions regarding activity limitation and special equipment use. These questions, however, did not address the type of functional limitation or condition associated with the disability. In 2011, pursuant to Section 4302 of the Affordable Care Act, § § the Department of Health and Human Services issued guidance for defining and collecting data on disability status using a standard set of questions. On the basis of this guidance, † BRFSS added five additional disability questions to the survey in 2013.*
In 2013, approximately one in five U.S. adults reported any disability, with state-level prevalence of any disability ranging from 16.4% in Minnesota to 31.5% in Alabama. Reasons behind state-level differences in disability are unclear; however, disability prevalence was generally higher in the South, a region noted to have one of the higher prevalences of social determinants of poor health (2,3), which are also associated with disability (2-4). The higher overall prevalence of disability in this report compared with the 2000 report might be explained, in part, by the use of different operational definitions of disability, a true increase in prevalence in the 15 years since the 1998 survey, or the inclusion of all states and DC in this report.
Many findings in this study are consistent with earlier reports. Previous research found lower education levels among adults with a disability compared with those without (5); in this study, approximately 40% of those who did not complete high school reported any disability. Public health programs for persons with one or more disabilities might need to account for this, as lower health literacy has been associated with lower education levels (6) . The most frequently reported disability type was mobility, which is consistent with other findings (7) Abbreviation: CI = confidence interval. * Weighted estimates, age-adjusted to the 2000 U.S. standard population. † Respondents were asked, "Are you blind or do you have serious difficulty seeing, even when wearing glasses?" (vision disability); "Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions?" (cognition disability); "Do you have serious difficulty walking or climbing stairs?" (mobility disability); "Do you have difficulty dressing or bathing?" (self-care disability); and "Because of a physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting a doctor's office or shopping?" (independent living disability). Respondents who refused to answer, reported "don't know, " and other missing responses were excluded from the analyses. § Including the District of Columbia. ¶ Each disability type might not be independent; one respondent might have two or more disability types. ** Respondents with missing information on disability are not included; number of respondents in each demographic group in Table 2 might not add to this number.
the top two causes of disability are associated with physical or mobility limitations (arthritis, back and spine problems) and account for over 35% of all disability (8) .
Disability prevalence has been shown to increase with age (5). Although the prevalences of any disability and disabilities in mobility and independent living increased with age, this was not the case for disabilities in vision, cognition and self-care. This observed association of any disability with increasing age might be because of disability in mobility; at 13%, this was the most frequently reported disability type, and disability in mobility increases with age. Prevalences of vision and self-care disability were similar for adults aged 45-64 years and adults aged ≥65 years. In contrast, the highest prevalence of disability in cognition was among adults aged 45-64 years. This could be accounted for, in part, by the exclusion from the survey of adults living in institutional settings, as older adults may be more likely to live in such settings (e.g., nursing homes) than younger adults. In addition, although underlying medical conditions are not ascertained in BRFSS, many middle-aged adults who indicated a limitation in cognition during development and testing of that question also reported having mental illness (9) . Furthermore, among all disability types, the largest increases in prevalence occurred between persons aged 18-44 years and those aged 45-64 years (e.g., the prevalence of mobility disability was more than three times higher among persons aged 45-64 years compared with those aged 18-44 years). Understanding the age profiles of different disability types can enhance the development of age-and disability-inclusive public health programs.
The findings in this report are subject to at least four limitations. First, all BRFSS data are self-reported and, therefore, might be subject to recall and social desirability bias. However, self-reporting is the most commonly used method for assessing disability for surveillance purposes. Second, nonresponse bias is possible because response rates among the states and DC ranged from 29.0% to 59.2% (median: 45.9%). Third, because three of the disability questions include the modifier "serious," they might not identify respondents with more moderate limitations or who do not perceive their disabilities to be serious. Finally, BRFSS does not include adults living in institutional settings or group homes, which might systematically exclude persons with disabilities, since persons residing in these settings might be more likely to have a disability. Because these last two limitations can result in an underestimation of the disability prevalence and profile among all U.S. adults, the estimates reported here are likely to be conservative.
Disability has been associated with health disparities in behavioral risk factors (e.g., smoking and physical inactivity) and preventive health measures (e.g., mammography) (4). Maintaining health among people with disabilities is important, as annual disability-associated health care expenditures were estimated at nearly $400 billion in 2006, with over half 
Summary
What is already known on this topic? Disability has been measured in numerous ways in national health surveys. CDC previously used 1998 BRFSS data to report disability prevalence in 11 states and the District of Columbia (DC). The median disability prevalence, using a nonspecific definition of disability, was 17.1%.
What is added by this report?
Five questions added to the 2013 BRFSS were used to measure functional disability type in the 50 states and DC. Overall prevalence of any disability was 22.2%; the most frequently reported disability types were mobility (mean = 13.0%) and cognition (mean = 10.6%). In general, disability prevalences were higher among women, adults ≥65 years of age, racial/ ethnic minorities, persons with annual household incomes <$15,000 per year, and those who had less than a high school education.
What are the implications for public health practice?
More than 53 million U.S. adults reported a disability in 2013. Since disability among adults is associated with disparities in behavioral risk factors for health (e.g., smoking and physical inactivity), more specific information on disability and disability types will inform public health researchers and program planners to better understand the relationships between disability, demographic factors, and health status to identify and address barriers to more effective interventions.
attributable to costs related to non-independent living (e.g., institutional care, personal care services) (10) . The ability of state programs to address these and other important public health needs among adults with disabilities has possibly been hindered by a lack of information on specific disability types. Having information about disability types, the demographic profiles of persons with different disability types, and health disparities associated with disabilities ¶ ¶ will better enable researchers and program planners to make more focused, data-driven decisions and modify existing interventions to more effectively improve the health of persons with disabilities. 1 Division of Human Development and Disability, National Center on Birth Defects and Developmental Disabilities, CDC; 2 Commissioned Corps, U.S. Public Health Service, CDC.
Corresponding author: Elizabeth Courtney-Long, ECourtneyLong@cdc.gov, 404-498-0264. ¶ ¶ Disability and Health Data System (http://dhds.cdc.gov/), an online, interactive data tool developed and maintained by CDC on the health of adults with disabilities, will incorporate state-level health data by disability type in an upcoming update of the site. 
